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STATEMENLOf; ECONOMIC INTERESTS I Offlo;,IU,eOoly I 

,) R fI ~ T :~ iJ~~~~PA{3E1 N I I MAR 1 8 2011 I FAIR POLITICAL PRACTICES COMMISSION 

, A PUBLIC DOCUMENT 

@ 
Please type or print in ink. 

.-"~ \;-~, NAME OF FILER 

'\ ~)Tate 
1. Office, Agency, or Court 

Agency Name 

(LAST) 

Division, Board, Department, Dis(rict, if applicable 

I I APR - 1 PH 12: 55 L·("'--:'T-r".-I f',;:,~( 
i!!. f-'!-'~ 

(FIRST) L. ____ ~_(M1DD(E):::~-=-_ 

Steve 

Your Position 

~ If filing for multiple positions, list below or on an attachment. 

Agency: See attached expanded listc
· Position: 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiction) 

o Multi-County _________________ _ o County of ______________ _ 

o City of _______________ _ o Other _______________ _ 

3, Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ~~ __ 
(Check onel 2010, ·or· 

The period covered is ___ L_--1 __ ', through December 31, o The period covered is January 1, 2010, through the date of 
leaving off!ce. 2010. 

o Assuming Office: Date ~~ __ ()1;he period covered is ~~ __ , through the date 
of leaving office. 

o Candidate: Etection Year _____ _ Office sought, if different than Part 1: __________ --'-'-______ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

~ Schedule B • Real Property - schedule attached 

·or· 

5, 
~ Total number of pages including this cover page: __ _ 

o Schedule c· Income, Loans, & Business Posffions - schedule attached 

~ Schedule 0 • Income - Giffs - schedule attached 

o Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No reporlable interests on any schedule 

                
                       
                                                          

                   
                         

                 

     

            
               

                      

               

         

                                                                                                                                                           
                                                                                                     

I certify under penalty of peljury under the laws of the State of California that                                            

Date Signed __ ~-,M:.;.a:;cr=c;;-h",1::c5'c' 2"'0::..1'-.1'-__ _ 
(month, day, )\W) 

Signatur  ⁾₭‽‽‹※※⁽‹‿‽⁽⁽⁽⁽‧•※※※‼⁌
            

                          
FPPC Toli·Free Helpline: 866/275-3772 www.fppc.ca.gov 
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Expanded Statement 
Steve Tate 
2010 Filing 

1. City of Morgan Hill.- Mayor 
2. Cities Association of Santa Clara County 
3. League of California Cities Peninsula Division 
4. Morgan Hill Corporation Yard Connnission - Connnissioner 
5. Morgan Hill Financing Authority - Authority Member 
6. Morgan Hill Wastewater Facilities Financing Corporation - Board of Director 
7. Morgan Hill Redevelopment Agency - Board Member 
8. Pajaro River Watershed Flood Prevention Authority 
9. Santa Clara County Airport Land Use Connnission 
10. Santa Clara County Library Joint Powers Authority - Board Member 
11. South County Regional Wastewater Authority (SCRWA) - Board Member 
12. Santa Clara Valley Water District 

S:\F P P CIStatement of Economic Interests - Form 700lExpanded Tate 700 filing TEMPLATE. doc 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
I FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Steve Tate 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Pacific Capital Bankcorp 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Banking 
FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Other ____ -,::---,,-:-____ _ 
(DeSClibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

---.l---1~ 
ACQUIRED 

---1---.l~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Oracle 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Software 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Other ____ -,::-_:-:-____ _ 
(Oescribe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---1~ 
ACQUIRED 

---.l---.l~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Apple 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computers, phones 
FAIR MARKET VALUE 

0$2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 other ____ -,::---,,-:-____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---1~ 
ACQUIRED 

---.l---.l~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Intel 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Chips 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Other ------=--,,...,------
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l~ 
ACQUIRED 

---1---.l~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Applied Materials 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

High Tech Manufacturing 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Other ____ -,::---,,-:-____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---.l~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ____ ==,,-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l~ 
ACQUIRED 

---1---.l~ 
DISPOSED 

Commenffi: ______________________________________________________________________________ _ 

FPPC Form 7QO (201012011) Sch. A-1 
FPPC Toll-Free Helpline: 8661275~n2 www_fppc_ca.gov 
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SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Steve Tate 

... STREET ADDRESS OR PRECISE LOCATION 

151 La Crosse Dr. 

... STREET ADDRESS OR PRECISE LOCATION 

CITY 

Morgan Hill 
FAIR MARKET VALUE 
D $2,000 - $10,000 

D $10,001 - $100,000 

181 $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

1&1 Ownership/Deed of Trust 

IF APPLICABLE, UST DATE: 

__ L....l~ --'--'~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold _____ _ D -----:::::c-c---
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 1&1 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

CITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $10,001 - $100,000 
0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'~ --'--'~ 
ACQUIRED DISPOSED 

o Easement 

D Leasehold -,:;-_...,-, __ 
Yrs. remaining 

D--=c:----
Othe, 

IF RENTAL PROPERTY, GROSS INCOME RECElVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (MonthslYears) 

----,% D None -----COlo 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - S100,OOO DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Soh. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppo,oa,goY 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

Rocke Garcia 
ADDRESS (Business Address Acceptable) 

3rd St., Morgan Hill 
BUSINESS ACTIVIlY, IF ANY, OF SOURCE 

Real Estate Developer 
DATE (mmfddfyy) VALUE 

---1---1_ $, ___ _ 

.... NAME OF SOURCE 

Frys Electronics 
ADDRESS (Business Address Acceptabl6) 

Brokaw Road, San Jose 

DESCRIPTION OF GIFT(S) 

Baseball Game Ticket 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Electronics Retailer 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Golf Toum. Tickets 

---1---1_ $ ___ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddtyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $>-__ _ 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

Steve Tate 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ 0..$ ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVllY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ >-$ ___ _ 

---1---1_ .. $ ___ _ 

Comments: ____________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.goY 


